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2007 Calendar Year COMMISSION ON GOVERNMENTAL ETHICS AND ELECTION PRACTICES
wonporgo By TR Mail: 135 State House Station, Augusta, Maine 04333
Office: 242 State Street, Augusta, Maine

Website: www.maine.gov/ethics
Phone: 207-287-4179
Fax: 207-287-6775

OME (1 M.R.S.A. §§ 1016-A ~ 1019)

Covering the calendar year January 1, 2007 through December 31, 2007
Please file this statement with the Clerk of the House or the Secretary of the Senate by 5:00 p.m. on February 15, 2008.

O Please check if this éfeviously filed statement for the calendar yea'ﬁ':":

Member of:

—— . . ‘ : G & l SRR
/ bricia _A. Bluch ctte B House H Senate
Mailing address ' District
& old Orwchard _Drrve /6
City, zip code Phone
Dangor, Me o0/ 207 998-8693

.ART 1. INCOME DERIV

List the name and address of each employer from whom you received compensation of $1 000 or more. Specn‘y the
pnncspa! type of economic actw:ty of each employer

P?&nnmpal Type of Economlc o
' Activity of Employer L

" Address

Cily of Bangor. 7Y bl S Lo lecrsy ity Ccanfa /

PART 2. INCOME DER[\IED FROM SELF EMPLOY]
(For Legislators. ‘who are self—empbyed )

A. List the name and address of your business, if any, and list the major areas of economic activity from Wthh you
- derived income. If associated with a partnership, firm, professional association, or similar business entity, list the major
areas of economic activity of that enttty

N“a;fr:ﬁe and.' Addressi‘éjf&Businéss Entity Major Areas Ogsi?gnomlc Activity

Name: :[\‘
Addres; \\\ ?‘:N(ﬁ \\"\Mmm_ﬂ_wkw’f
. Name: e W/ﬂ .

Address:




For eglslators who are: self em;}loyed )

B. Llst each source of income derived from self-employment that represents more than 10% of your gross income or $1,000, whichever
is greater, and specify the principal type of economic activity of the entity or person from whom you derived such income. If this form of
disclosure is prohibited by law, rule, or an establishéd code of professional ethics, specufy only the principal type of economlc activity of
the ent:ty or person from whom the income was derlved

m - Principal‘ Type of Economic
Name and Ad‘_dress of Source Activity of Entity or Person Who
is the Source of the Income

Name:

Address: Q\ \ r\ !\\\ O
Name: \\\5 \\J \) k‘
Address: : ‘

...... § o  ren 3
o Name and Address of Fum o  Major Areas of Practlce Major Areas’of Practice

- g - ! S § :
IR IR SR 1" DU T S+ IR TR SR (S.ge!;f}ék, i el . @“’t)m i

Name:

Address: a\ & \\Q_/

Name: N \3 v

Address:

Iﬂ None

g s Kln Jo !ncome
(lnvestments leases, etcl

Name and Address of Source" o

Name:

Address: , \‘\\ \ g\*\\&Q

Name:

Address:

PART 5. REPORTABLE LIABIL

§

List the names of creditors for any unsecured loans of $3,000 or more that you recelved during the reporting period, and list the major
areas of economic activity of each creditor. Do not list loans from a relative. If none, check the box.,

E’ None

Name;

Address:

Name:

Address:

PARTG REPORT LE GIETS

List the specific source of each gift of more than $300. Include gifts with an aggregate value of more than $300 from a single source. If
none, check the box..

None

- " Name ofSource\ FONL o T - Name of Source of Gift

2. '\\3 M 4.




: PART 7. REPORTABLE HONORARIA i
Lispthe-source of any honoraria accepted for appearances or speeches related to your official duties. i none, check the box.

T Nore |

Name of Source of Honoraria T . Name of Source of Honorariz

1\{‘1)10 - 4:

__PART 8. REPRESENTATION BEFORE STATE AGENCIES

List each executive branch agency before which you represented or assisted others for compensation of any amount. If none, check
the pox.

1. ' - 3.
Nate- w
2. v ‘ . 4.

USINESS WITH STATE AGENCIES

PARTY. B
List each executive branch agency to which you or a member of your immediate family sold goods or services with a value in excess of
| $1,000 during the reporting period. If none, check the box.

| Nore

8 sy CEE e s a0 wanare
£52 1) ] 3 ¥ gl
1. k 3.
2. 4.

PART 10. INCOME RECEIVED BY MEMB'ggs_QE;}MMﬁmATE FAMIL

List the type of economic activity representing each source of income of $1,000 or more recsived by your spouse or dependent child
(ren) during the reporting period and the kind of income represented. Do not include gifts. Circle “S” for income received by spouse or
“D” for income received by dependents. . ' :

, oo ) v ; . . . Circle o ‘
Type of Ecop"omlc Activity Representing Source of Income Received: - appropriate . Kind of Ihcome
K o s e et letter : : : :
is ST B S O RN 7 B T 24 2 R PR T I R P PodilE-d o tind e )

_1' Rebired Maine_ Slate F?m;ﬂ/pf/#a” @ P ?(\€+ if“eizﬂem#
> US\ Qd%’es‘éﬁw @ D 5/[5(9('.-ur}‘f'f-{
3.

4. - S D

SIGNATURE

A Legislator who willfully fails to file a required statement is subject to a fine of $10 per business day until the report is filed.
{1 MR.S.A.§1017-A)

The intentional filing of a false statement is a Class E crime. If the Commission concludes that it appears that a Legislator has
willfully fited a false statement, it shall refer its findings of fact to the Attorney General. ¢

If the Commission determines that a Legislator has willfully failed to file a required statement or has willfully filed a false statement,
the Legislator shall be presumed to have a conflict of interest on every question and shall be preciuded from voting on any
question in committee or in either branch of the Legislature, and shall not attempt to influence the outcome of any question.
(1 MR.S.A. §1019) ' :

i £ st HI =

Signature Date




NAME: [ beicia A Blawhslle

DATE: 5 7. O F - Eoof

ADDRESS;’R Old OfC}IHICI Ui“eu‘eﬂ _Bammr Maine o440/

ITIONAL INFORMATION

Please provide any additionat 1nformat|on below {and on additional sheets if needed). Indicate the part or section number for the
information you are prowdmg :

mPart/Sectlon

| Number

t




